Sir,
The application of ultrasonic biomicroscopy in the management of traumatic hypotony Early diagnosis and prompt management of hypotony are important. We report a case of persistent hypotony after primary repair of scleral perforation. The management was guided by the ultrasonic biomicroscopy (UBM) findings.
Case re p ort
A 13-year-old boy presented to another unit with a ruler injury resulting in a temporal scleral perforation, vitreous prolapse, vitreous haemorrhage and hyphaema. After a primary repair, he developed persistent hypotony and presented to our unit 1 month later. His best corrected visual acuity (VA) was 6/24. The anterior segment findings included a mild relative afferent pupillary defect, a shallow anterior chamber (AC) associated with angle closure of the inferotemporal quadrant without any evidence of cyclodialysis on gonioscopy, a vitreous prolapse, a temporally subluxated lens, an intraocular pressure (lOP) of 4 mmHg and mild posterior subcapsular lens opacification (Fig. 1a) . The fundus showed a swollen optic disc, maculopathy and tortuous vessels (Fig. 1b) . UBM imaging demonstrated 3600 of supraciliary effusion (Fig. 2a) . He underwent drainage of suprachoroidal fluid and resuturing of a ciliary body with 6/0 polyglactin sutures through full-thickness sclerotomies (two per quadrant) 3. 5 mm from the limbus. Sulphur hexafluoride (SF6) gas (20%) was injected into the AC as an internal tamponade. Post-operatively, the lOP was transiently maintained for 1 week only. He had a further operation 2 months later, which involved direct cyclopexyl of two main supraciliary effusion areas (as demonstrated by UBM pre-operatively) and injection of 20% SF6 gas into the AC. A transient lOP rise was treated medically in the first 2 weeks post-operatively. He subsequently underwent anterior vitrectomy, phacoemulsification with a Morcher ring and silicone lens implantation 10 months after the original injury. His latest best corrected (VA) was 6/6 (a) (b) part (refraction: -2.0 DS/ +2.5 x 97°), and follow-up UBM imaging performed 18 months later (Fig. 2b) showed complete reattachment of the ciliary body.
Comment
Hypotony is due to a combination of increased uveoscleral outflow and decreased aqueous production by the ciliary body detachment.l- Gabel ct Ill? showed that Y AG laser photodisruption of
